2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 596253

1. Entity Name ir
IBERO AMERICA ENTERPRISES, INC.

Principal Place of Business 3000 w“auPlDQ“"ai”"g Address
PB00TRHEMARSH-  cennE RUN P BOX 771942

836 K\SSIMMEE ,  ORLANDD, FL 32877 US
OREANDO-FE326837— 1S L 34740

DO NOT WRITE IN THIS SPACE

FILED
Mar 26, 2004 8:00 am
Secretary of State

03-26-2004 90027 039 ***150.00

T T wTTA EVURa

VAPV O RREAR

01232004 No Chg-P CR2E034 (10/03)

4. FE! Number ‘ Apptied For
59-3100747 Not Applicable

" ) $8.75 additionat
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

SCHAMBON, IRMA C
43566-FHRTLEMARSHHOOPHE30~
" ORLANBO—FL3283T IR
BROO w‘-\oo?[ﬁhfn C A
KISSIMMEE, FL 3474

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

ihe obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title If applicable. {NOTE: Registered Agent signaturs reguired when reinstating} DATE

FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [J: . nddedto Fees . P

10. OFFICERS AND DIRECTORS ]

TITLE PT

SCHAMBON, IRMA C 2200 wWHooP I
o CRANE UM
STREET ADDRESS | 3500 FURTLE-MARSHEOOPHE30- /(g M &, &L

CITY-ST-2IP ORBANBO-F—3283F AU

TITLE VS
NAME ELASMAR, DAYANA A 320D LORoOPING
STREET AODRESS | $3500-TURTEE-MARSH--OOP-#a30 CRANE FIrD

LISSIMEE ; FL-
-§T- ORLANBO F+-32837 Vi
CITY-ST-21P - 347 \

TITLE

NAME

STREET ADDRESS
CiTy-57-21P

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDAESS
CIY-ST-2IP

TME

NAME

STREET ADDRESS
CIY-ST-2IP

DO NOT WRITE
IN THIS SPACE

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certity that the information
i ; accurate and that my signature shall have the same iegal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or frustee empowered 1o execute this repart as required by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Block 11 i

indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with al! other like empowered.

SIGNATURE: _~

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phone ¥




